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Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attomey Docket Number 



10/711.226 



09/02/2004 



Burton G. GoUsiePi 



3731 



Amy T. Lang 



1372.189.PRC 



This i8 a Request for Continued Examination (RCE) under Z7 CFR 1.114 of the abova^dantifiod application. 

Rdquasi for Continued Examination (RCE) pracUoa under 37 CFR 1.114 does not apply to any utility or plant application filed prior to June 8. 
1993, or to any design eppMceHon. fieft Instruction Sheet far RCEs (not to be eubntittao to tha USPTOl on pane t 



[Submission required under 37 CFR 1 .1 14| Nota: if RCE is proper, any previously filed unentared ftmandmenta and 
amendmente enclose<j v/lih the RCE win be entered in the order in whicn thay were fliad unless applicant instrvdaolhenwise. If 
eppricam does not wteh to have any previously filed unentered amandment(fi) eniarad. applicant must request non-entiy of such 
ain6ndmam(s>. 

rn Previously subnieed. if a Anal Office acdon Is outstanding, any amendments filed after the final Office action may be 
> — ' considered aa a submission even if tfils box Is not checked. 



li. 

13 

I. 



n consider the aiigumants In the Appeal Brief or Reply Brief previously nied on 
n other 



Endosed 

[/] Amendmeni/Rfiply 

n AffldavU(s}/ DadarationCs} 



111. 
iv. 



2. 1 Miscellaneous 



□ 
□ 



Information Disclosure Statement (IDS) 
Otfier 



3. □ 

[ Fees I 



Suspension of ecUon on the abava-idanEified application Is requastad under 37 CFR 1.103(c) for a 

pariod of mOnUlS. (Period of auapanaion shall not oxceed 3 months: F«s undsr 37 CFR 1.17(i) required) 

Other 

The RCE fee under 37 CFR 1.17(e) Is required by 37 CFR 1.114 when the RCE is filed. 

The Director Is hereby authorised to charge the followlna feoa, any wnderpaymant of faea. or credit any ovarpaymants, to 
Deposit Account No. . I have enctosed a duplloete copy of tNa aheeL 

□ 



□ 
0 



□ 
□ 



RCE fee required under 37 CFR 1.17(e) 
Extension of time fee (37 CFR 1.138 and 1.17) 
Other 



Chedc in the smount off S . 



jendoeed 



Payment by credit card (Form PTO-iMe endosed) 



WARNING: Inforrnatlen on this form may become pubUc. CradK csrd Information ahoutd not be Included on this form. Provide credit 
card Information and authgri^etlon on PTO-2039. 




Signature 



APPLICANT, ATTORNBY. OR AGENT RSQUmSO 



Name iPntttfXm) 



Date 



Ronald e. Smith 



Registration No. 



05/14/2007 



2S,7g1 



CeRTiHCATE QPMAtUNG OR TRANSMISSION 



I hmbv certify lh«t tNs oorrMpondenca is bang deposited wtth the Urotad StAtea Poelal Sarvica with auffldant poat^a aa tirat daaa mall In an enwelepa 
addressed to* Mail Slop RCE. Commiasioner for Pmants. P. O. Bom 1450. Alexs/idrfa, VA 2231&.1450 or racalmlla tranainittad to me U.S. Patent and Trademark 

Offloa on The data ahovw^ betow. 



^ April Turiev C3 



Sjgnaiuro 

Name (Prfnt/Typa) 



1 Daw lOS/U/gPoT 



ooliaction of informalion ia raqLi/Bd by 37 CFR 1 .1 14. The Infom^atlon l» required tO Obtain OT fctsM a benefit toy the public which ia to file (and by the USPTO 
oceaa) an application. CMildant!«niy Is ao^med by 30 U.S.C. 122 and 97 CFR 1.11 nnd 1.14. Tills eoNeclian la aaUmated id take ia mlnuiaa to ocunpieta, 



ID procaaa) 

mciudina avheriUd. Pr$Plrtna> end lubn^Ung the eempMtd eppfioairon form to ths USf^O. Time will vsry depending upon tha indMduai eaoo. Any ooowenU oii 
(he amount of time you require lo cemplda this form end/or suggesdona for raduang ihie burden, ahoutd be sent ta the CMar inramnallon Officer, U.S. Patent and 
Tradernerfc Offica. U.S. DepBitmenl of Commeroe. P.O. Box l^so, Alexandria, VA U^WA^Q, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDREse. SEND TO: IMaU Stop RCE, Commissioner for Paten Is, P.O. Box 1460, Alexandria. VA 22313-1490. 

If you noQd a$$lst9nc$ in compieimg the form, csfl 1'B00»PTO'9199 end select option 2. 
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160 Pine Avenue North, Otdsmar FL 34677 
(813) 925-8505 Tel (619925^9 Fax 



Intellectual Property La w 



u s. Patent & Trademark Office 



Rom; Ronald E.Smith 



Attn: Amy T. Lqng. Art Unit: 3731 


CDent: 


1372.189.PRC 


Fax: 571-273-8300 


Pages: 


14 Including coversheet 


Phone: 571-272-9057 


Date: 


May 14,2007 


Re: USSN: 10/711,266 


CC: 


University of South Florida 


□ Urgenf B For Review □ Pleose Comment 


G Preose Reply □ Please Recycle 



Dear Examiner ija ng : 

In response to the office action mailed April 17, 2007 enclosed please find the following: 

1. Amendment Transmittal ym± Certificate of Mailing under 37 CFR 1.10 dated May 
14, 2007 --(2 pages); 

2 . Amendment AF - (9 pages); 

3. Request for Continued Bcamination - ROE (1 page); and 

4. Credit Card payment form 203 S in the amount of $395.00 - (1 page). 

Veiy respectfully, ^ 

Ronald E. Smith 
USPTOReg.No. 28.761 



7)1© documenfotton accompanying this transmission contains Information from the Law Offfce of Smith & 
Hopen, PA^ wfiich is confidential and/or privileged. The informotlon is intended only for the use of the 
incfivtduol or entity named on this sheet. If you are nfit the intended recipient you are hereby notified 
that any disclosure, copying, cOstfltxjtloa or the taking of any action In rellancQ upon the contents of this 
telecoped Information is strictly prohibited. If you have recetved this transmission In error, please notify US 
by telephone Immediately, so that v/e can cvronge for the return of the orlglnol documents to us ot no 
cost to you. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No. 

Applicant: 

Filed: 

TC/A,U. 

Examiner 

Docket No. 
Customer No. 
For 



; 10/711.226 

; Burton G. Goldstein 

09/02/2004 

3731 

Amy T. Lang 



ConfmnationNo. 
5225 

RECEIVED 
CENTRALFAJceiMTEH 



MAYH20Q7 



1372.189 PRC 
21901 

Tool for Rjemoving Intraocular Foreign Bodies 



Transmitted to Central Fax at (571) 273-8300 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT TRANSMITTAL 



1 . Transmitted herewith is an amendment for this application. 



STATUS 



2. Applicant is an independent inventor. 

EXTENSION OF TERM 

3. The proceedings herein axe for a patent application and the provisions of 37 C.F.R. 1.136 

apply. Applicant believes that no extension of time is required. . However, this 
conditional petition is being made to provide for the possibility that applicant has 
inadvertently overlooked the need for a petition for extension of time. 



CERTIFICATE OF FACSIMILE TRANSMISSION 
(37C.F.R. 1.8(a)) 

I HEREBY CERTIFY that this correspondence is being transmitted by facsimile to the United 
States Patent and Trademark Office, Art Unit 3731, Attn: Amy T. Lang, (571) 271-8300, on 
May 14, 2007. 



Dated: May 14,2007 




(Amendment Transmittat— page I) 
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FEE FOR CLAIMS MAY H W 

4. The fee for claims (37 CF.R. 1 .l6(bHd)) ha$ been calculated as shown below: 



Claims 








Remaining 


Highest No. 






After 


Previously 


Present 


Addit. 


Amendment 


Paid For 


Extra 


Rate Fee 


Total 5 Minus 


20 


= 0 


X S25 = $0 


Indep. 1 Minus 


3 


= 0 


xSlOO° SO 


First Presentatign pf Multiple Dependeiu Claim 




+ $180= $0 



Total 
Addit Fee $0 

* trthe emry in Cel. 1 \t less ihait tI)o entry in Col. 2. write X>'* in Col. 3. • 

If the "HiglwjtNo. Prcvioufly Paid For" IN THIS SPACE (Column 2, Row l> is less ihttn 20, entcf "20", 

If the ''Highest No. Prcviounly Paid For IN THIS SPACB (Column 2, Row 2) ii ieU then 3. enter '^S". 

The "Highest No. Pieviously Paid For** (Total or Indep.) (s the highest numbr found in the approprlau box In Col. 1 of a prior 

omendmenc or the number of claims originally Alcd, 



No additional fee for claims is required. 



Very respectfully, 



USPTOReg.No: 28,761 
TelNo.: (813) 925-8505 



SIGNATURE OF PRACTITIONER 

Ronald E, Smith 
Smith & Hopeti, P.A. 
180 Pine Avenue North 
Oldsmar, Florida 34677 



(Amendment TVanamitlal-^age 2) 
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